PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90232 034 ***150.00

DOCUMENT # P95000043319

1. Corporation Name

POWERHQUSE DESIGN & MARKETING, INC.

A SN

Principal Place of Business

FAIRWAY FINANCIAL CENTER
10 FAIRWAY DR. STE 224
DEERFIELD BCH FL 33441

Mailing Address

FAIRWAY FINANCIAL CENTER
10 FAIRWAY DR. STE 224
DEERFIELD BCH FL 33441

DO NOT WRITE IN THES SPACE

. 3. Date Incorporated or Qualifed
06/06/1995~ —  — — T
2. Principal Place of Business 2a. Mailing Address 12 - 4. FEl Number Applied For
n] S MW T AVE ] (hg, MW 1Y AE 650595463 Not Applicable
Suite. Apt. #, etc. Suite, Apt_ #, etc. ) ] $8.75 Additional
E 8 echn IZA"T_D A ;] 6 o, A }Z S 7 5. Certifcate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;| I,Q L ;ﬂ /i L Trust Fund Contribution - Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
24 gqu 4 E‘ TQI 3} & 5" |;| Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARTHY, WILLIAM
200 E'PALMETTO PARK ROAD SUITE 101 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City 85 Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered-
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agent signature required when reinstatng)

Slgnature, typed or printed name of registerad agent and title if applicable. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1A TME e [AChange [ Addition
. MAHON, JAMES P o MAtton) SAmES P
seeeTaooness| 840 CYRESS PARK WAY #L sTEoness| 598, YW 1% ALE
CITY-5T-7P POMPANO BEACH FL 33064 14 CITY-57-2P Boca Kaiow e 3345 6
me - - | W L7 DELETE 24 TILE Ve [FChange [ Acdition
NAME BYRNE, EMER 2ZNAME ByentE g S92
streeTaocress| 840 CYRESS PARK WAY #L asTeeTAoREss| S E. ARSI AVE ) ‘
GITY-ST-2P POMPANO BEACH FL 33064 2.4 CITY-ST-7P Bactt  Eniond < 334946 ]
me VT . - _LJDELETE = —JatTmE — - - : = 7 [Change  []Addilion
NAME MAHON, JAMES 3ZNAVE MBHAN Ttnes
srreer aooress| - 840 CYRESS PARK WAY #1 DSRETIORESS | ey AILS S AVE
CITY-ST-2IP POMPANO BEACH FL 33064 34, CITY-ST-2P Nt A AT Pl 3345 &
TTLE S ] ] DELETE 4ATILE <. [AcChange [ Addilion
NAYE BYRNE, EMER 4 2N Beyrre EEX
seesoowess| 840 CYRESS PARK WAY #L wsweromess| FGB, M fere VS
CITY-ST.2P POMPANO BEACH FL 33084 44 CITY-8T-29 Bo cn Rava, M 23 4%4sd
TIME [ DELETE 5.1 TILE DiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
A Tme [J DELETE 6.4 TMLE [JChange [ Additicn
“NavE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST:BP 64 CITY-ST-21P i

14. | haréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of,the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in

Block 12 or Bl\ock 13 if changed, or

SIGNATURE:,

an attachment with an address, with all other like empowered.

1l 79

EIGNATURE

[ Do A e

Q374681

CRZE034 (11/98)




